
 

Individual Facility Use Application 
Delmas Long Community Center 

General Information 
 
Name_________________________________________________________________________________________ 
  First    Middle    Last 

 

Date of Birth___________________  Please Circle Male   /   Female   /   Other 
 

Address_______________________________________________________________________________________ 
  Street      City    Zip 
 

Phone_______________________ _______________________ _______________________  
  Mobile    Home    Other 
 

Email address__________________________________________________________________________________ 
 

Emergency Contact______________________________________________________________________________ 
   Name          Relation  Phone Number 1  Phone Number 2 

 

           ______________________________________________________________________________ 
   Name          Relation  Phone Number 1  Phone Number 2 

 

Sex Offender Status:  Are you, or have you ever been, a registered sex offender in Tennessee, or in any other state 
within the United States of America? (applicable for 18 years+)  _____Yes _____No  
 
General Guidelines 
General Guidelines will be provided to each customer to read and review. After reading and reviewing the applicable 
guidelines, you be required to acknowledge that you have read and understand each as stated.  
 
I have read and understand the general facility use guidelines and agree to comply to all rules and regulations as 
stated. _________ Initials 
 
If participating in the Senior Adult Program, I have read and will follow the Goodlettsville Senior Adult Program Code 
of Conduct Policy as stated. _________ Initials 
 
 
COVID-19 STATEMENT AND AGREEMENT 
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the World Health Organization. 
COVID-19 is extremely contagious and is believed to spread mainly from person-to-person contact. As a result, 
federal, state, and local governments and federal and state health agencies recommend social distancing and have, 
in many locations, prohibited the congregation of groups of people. Goodlettsville Parks and Recreation (GPR) has 
created new protocols and implemented preventative measures to reduce the spread of COVID-19; however, GPR 
cannot guarantee participants will not become infected with COVID-19. Further, participating in and/or attending any 
GPR program may increase the risk of contracting COVID-19. 
I have read and understand the Waiver/Release for Communicable Diseases Including COVID-19. _________ Initials 
 
 
RELEASE AND WAIVER OF LIABILITY FOR INJURIES AND ACCIDENTS 
This document is a waiver of any claim you may assert against the City of Goodlettsville, its agencies, department, 
and employees because of any injuries you may suffer due to your participation in any activity, which will be located in 
the City of Goodlettsville facilities.  You fully understand and agree that in participating in the activity and/or using the 
facility, there is a possibility of accidental or other physical injury.  You hereby release, waive, and disclaim any right, 
cause of action, right to bring a lawsuit, or any other legal claim against the City of Goodlettsville that you, your 
personal representative or estate may have or may incur due to your participation in the activity resulting in any form 
of injury to you or for any injuries suffered by you due to your misuse of the facility or injuries caused by other persons 
who are either participating in the activity and/or using the facility.  You also agree to indemnify the City of 
Goodlettsville for any and all expenses, including a reasonable attorney’s fee, incurred by the City of Goodlettsville 
due to your bringing a suit against the City of Goodlettsville for such injuries.  You hereby recognize and acknowledge 
and agree that your participation in the activity is at your own risk and you will be solely responsible for injuries you 
incur due to your participation in the activity to be held at the City of Goodlettsville facility. 



 
If the participant is a minor, the parents or guardians of the child are executing this waiver to release, waive, and 
disclaim any right, cause of action, right to bring a lawsuit, or any other legal claim against the City of Goodlettsville 
that you, your child, your child's personal representative or estate may have or may incur due to your child's 
participation in the Activity resulting in any form of injury to your child or to your child's misuse of the Facilities or for 
injuries caused to your child by other persons who are either participating in the Activity and/or using the Facilities. 
You fully understand and agree that in allowing your child to participate in the Activity and/or to use the Facilities, 
there is the possibility that your child could suffer accidental or other physical injury. You hereby agree to indemnify 
the City of Goodlettsville for any and all expenses, including a reasonable attorney's fee, incurred by the City of 
Goodlettsville due to your bringing a suit against the City of Goodlettsville for such injuries on behalf of your child. You 
hereby recognize and acknowledge and agree that your child's participation in the Activity is at your child's own risk 
and you will be solely responsible for injuries your child incurs due to his/her participation in the Activity. This waiver 
has been executed by you, in consideration of the City of Goodlettsville allowing your child to participate in the 
Activity. You agree that this consideration is adequate compensation for this waiver. 
 
 
I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND 
HOLD HARMLESS the City of Goodlettsville and its officials, agents, and/or employees, other participants, sponsoring 
agencies, sponsors, advertisers, and if applicable, owners and lessors of premises used to conduct the event 
(“RELEASES”), WITH RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage to person or 
property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASES OR OTHERWISE, to the fullest extent 
permitted by law. 
 
For Participants of Minority Age (Under Age 18) 
 
I for myself, my spouse, and child/ward do consent and agree to the release and waiver for myself, my spouse, and 
child/ward, and do release and agree to indemnify and hold harmless the City of Goodlettsville for any and all 
liabilities incident to my minor child’s/ward’s presence or participation in all activities as provided above, EVEN IF 
ARISING FROM THE MINOR CHILD’S/WARD’S NEGLIGENCE, OR OF A THIRD PARTY, to the fullest extent 
provided by law. 
 
 
I HAVE READ THIS RELEASE OF LIABILIY AND ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, 
AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
______________________________       _____________________________________  ______________ 

Name (Please Print)       Signature      Date 
 

 
Child Information 

 
Name_________________________________________________________________________________________ 

  First    Middle    Last 
 

Date of Birth___________________  Please Circle Male   /    Female   /   Other 

 

 
Name_________________________________________________________________________________________ 

  First    Middle    Last 
 

Date of Birth___________________  Please Circle Male   /    Female   /   Other 

 

 
Name_________________________________________________________________________________________ 

  First    Middle    Last 
 

Date of Birth___________________  Please Circle Male   /    Female   /   Other 

 
 
Please provide the child’s address below if it is different from the parent address:  
 
________________________________________________________________________________________________ 
Street      City    Zip 


